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Preference is given to letters commenting on contributions published recently in the JRS.1f. Thev should not exceed 300 wvords and should be typed double spaced
Gift relationships
Commenting on the reissue of Richard Titmuss' book The Gift Relationship Professor Swales (October 1997 JRSM, p. 529) seeks the reasons why post-war society embraced it. It almost did not, and it w,as probably persons such as the Rt Hon R H S Crossman who saved it. In the 1973 Sidney Ball Memorial Lecture (The Role of the Volunteer in the Modern Social Service) he stated 'one of the main causes of the social disintegration from which our country is now suffering is the frustration of the altruistic motive'. The other factors to be taken into account are the recognition by voluntary organizations, though sadly not always the Health Service that uses them, that volunteers need a word or letter of thanks and some flexibility in their programming. Never to acknowledge good Nwork and to expect it to be provided day in day out inhibits altruism.
Terence J Ryan
Churchill Hospital, Oxford OX3 7LJ, UK
Psychiatric stigmatization
Dr Byrne (November 1997 JRSM, pp 618-62 1) rightly draws attention to the practical negative effects on patient care of psychiatric stigmatization caused by media coverage, but neglects three important aspects of the issue.
First, despite all of the initiatives he describes, there xvill always be a bias in the media messages about psychiatry. This is because of the inevitable floN-of disaster stories surrounding psychiatric patients due to their chaotic or dangerous behaviour. These have occurred for as long as there has been a printing press, and reflect the natural human anxiety aroused by such behaviour. Secondly, psychiatry is a complex subject, and the pressure of deadlines means that the background and context of a story tends to be neglected. This is always likely to wvork to psychiatry's disadvantage.
Thirdly, possibly the most important reason hxy psychiatrists should be concerned about the media portrayal of their subject is the lost opportunity to spread public health messages about the prevention of mental illness. Once a psychiatrist is using the media, he or she is speaking to many people who have not vet reached the stage where they need psychiatric help. There is an opportunity to provide information that might spare them the need for such help. Without access to the media no psychiatrist has the chance to promote mental health among those yet to become unwell. In the future it will be the need to spread information about prevention strategies and the promotion of mental health in the general population that will bring psychiatrists to see what a great resource the media can be. General practice and public health medicine discovered this several decades ago.
Raj Persaud
Bethlem In Dr Geddes's otherw ise excellent paper (August 1997 JRSM, pp455-461) she states, 'Despite the lack of interest on the part of the junior staff, the studv of the fatal head injuries was important for the more senior clinicians'. Dr Geddes has agreed that there is no basis for the utterly untrue statement that we lacked interest in the work, which shc inadvertently made, and has apologised sincerely.
We have accepted her apology; and we hope that you, as the publisher of this deeply offensive imputation, will follow her. We are perhaps less concerned about our own reputations than in putting the record straight about what went on at that great wartime enterprise. 
Laboratory instrumentation in clinical biochemistry
The historical review of laboratory instrumentation in clinical biochemistry by Dr Olukoga and colleagues (October 1997 JRSM pp 570-577) covers a large amount of interesting material in a necessarily short compass. Because of this, I think, the section on blood gas analysis is somewhat misleading, and needs a little expansion.
The Van Slyke volumetric method for measuring the total 02 content of blood was indeed the standard technique in physiology laboratories until the 1 950s. Clinically, it was of no help (so was never offered by clinical biochemistry services), simply because there was no routine access to artcrial hlood until brachial artery puncture techniques were developed in the late 1950s.
With Host (pp 34-39) notes that cow's milk allergy is the most common in early childhood2. Also frequent is allergy to egg, soya, citrus fruit, fish and cereal. Thus, the prevalence of other food allergies seems at least as high as that of peanut allergy.
Is peanut allergy more severe than other food allergies? In the Isle of Wight cohort 23% (3/13) of peanut-sensitive children had experienced an anaphylactic reaction1. In other reports the proportion of severe reactions wvas up to one-third, %vith asthmatics being especially sensitive2. In another large series of 622 self-reported allergic subjects, of whom 66% claimed to be peanut-sensitive, 13% had been admitted to hospital because of a reaction and 12.5% had received injected adrenaline4. Thus, 13-33% peanut sensitive individuals may experience a severe reaction upon exposure. Anaphylaxis has been reported in up to 9% of cow's milk sensitive subjects2, and 6% (5/90) of egg sensitive subjects had experienced severe reactionss. On the basis of these reports it would be premature to suggest that other food allergies are more indolent than peanut allergy. Further, a simple MEDLINE search reveals reports of anaphylactic reactions after exposure to other nut varieties, lentils, mustard, lychee fruit, carmine, poppy seeds and wheat protein. Despite this seemingly high prevalence of food allergy, it is noteworthy that the reported incidence of food-induced anaphylaxis is low-between 1/91 000 and 1/2 34 000 per year according to Dr Hourihane.
Medical guidelines specify correctly the avoidance of foods containing allergens in sensitive individuals6, but with many hidden allergens in processed foods how can this be achieved? Up to 60% of processed foods contain soya, while peanut proteins are found in many foodstuffs such as scotch eggs and chocolate spread. Clearly, exclusion of all potential sources of allergens from a large population for the possible benefit of the sensitized few would require draconian restriction. We need carefully to weigh the possible benefits and consequences of widespread restrictions in diet in the general population before advocating such action. A 27-year-old woman took an impulsive overdose of quinine that had been prescribed for leg cramps. A mother of three young children, she has been left with a severe visual handicap as a result of retinal toxicity and is now registered as blind. Acute quinine intoxication is known to be associated with blindness and also arrhythmias, acute renal failure and death. Symptoms are likely in any single dose greater than 4 g and death has been reported with as little as 8 g'.
The continued frequent use of quinine has been questioned. Mackie et al. looked for cases of self-poisoning with quinine in the Glasgow area and found 30 patients over a 3-year period. 20% were left with longterm visual impairment and 16% were registered as partially sighted or blind. They extrapolated this to the total Scottish population and suggested that an average of 6 patients annually experience major visual impairment as a consequence of quinine overdosage.
A meta-analysis of the efficacy of quinine for leg cramps in the elderly did not demonstrate significant improvement in the severity or duration of individual attacks, although the total number of events was reduced by regular medication'. Mackie and Davidson4 have shown in their series that over half of patients receiving quinine for nocturnal leg cramps were already taking other drugs known to cause cramps. Dunn; has reported a randomized double blind crossover study of quinine against placebo in which there was no significant difference between the two treatments in the first period alone. However, after crossover, withdrawal of quinine was actually found to induce cramps.
Naftidrofuryl has been suggested as an effective alternative to quinine. Young and Connolly" showed a significant reduction in the frequency of cramp and an increase in the number of cramp-free days.
We suggest that quinine prescription could be very much reduced. Better patient education about the toxic nature of the drug and clear labelling of this hazard on the
